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Some selected under-utilized edible plants from
South–East Nigeria used in the treatmentof
infectious diseases
C.S.A. Alaribe ∗, H. Coker
University of Lagos, LUTH,Lagos, Nigeria
Background: Plants in their natural habitats have been of
tremendous nutritional value containing innumerable phytocom-
pounds with immense chemical compositions. As time progresses
scientists, they became sources of leads to currently existing drugs
including synthetic and semi-synthetic ones. Some of the plants
remain underutilized and deforestation continually facilitating the
extinctionof someof theplants. Edible parts canbe the fruits, seeds,
leaves, roots and pulp
Nigeria indeed is rich in bio-diversity with potential edible
plants yet to be experimented with. The knowledge of these plants
is often times revealed by native users who are well endowed with
knowledge about the traditional and medicinal uses of some of the
plants
Methods & Materials: Survey of edible plants are presented
from man hunting sources.
Results: Plants Plant Parts Plants composition Infections
treated and
parts used
English Botanical
Monkey kola
* okukuru
* obi-edun
Cola millenii Fruits and
leaves
Fe, Mn, Zn, Ascorbic
acid,
starch,alkaloids,
saponins and
tannins
The leaves:
treatment of
ringworm,
scabies,
gonorrhea and
dysentery
Alligator
pepper or
melegueta
pepper
* ose oji
Aframomum
melegueta/
Zingiberaceae
Rhizomes,
seeds and
fruits
Essential oil, such
as gingerol, shagaol,
paradol.
alkaloids,
glycosides, tannins,
ﬂavonoids, sterols,
triterpenes, resins.
Seeds: used in
the treatment
of measles,
leprosy,
smallpox,
chicken pox,
malaria. schis-
tosomiasis
(bilharzia),
anthelmintic
and wounds
healing.
African elemi
* ube oyibo
Canarium
schweinfurthii
Engl/Burseracea
Fruit pulp,
rhizhomes and
leaves
Fats and oil The rhizhomes
and leaves:
malaria,
diarrhea and
sexual
infections.
Bitter Kola
* ohiari
Garcinia
kola/Clusiaceae
or Guttiferae
Seed and hull
(seed coat)
crude protein, lipid,
ash, and crude ﬁbre
Carbon: nitrogen,
ash. K, Ph, Na, Cu,
Co. fatty acids such
as palmitic acid,
oleic linoleic acids,
Glutamic acid
lysine and valine
Seeds: anti
parasitic, and
antimicrobial
properties.
The seeds:
bronchitis,
throat
infections; and
liver disorders.
African pepper
* Uda
Xylopia
aethiopica
Seed and oil Ash, crude lipid,
protein,
crude ﬁber carbohy-
drate,macromineralCa,
K, linoleic, oleic
palmitic acids and
iodine
Infusion of the
plant’s bark or
fruit is useful
in the
treatment
ofbronchiti-
sand
dysenteric
conditions.
Results: Plants Plant Parts Plants composition Infections
treated and
parts used
African mango,
bush mango
* ojiri
Irvingia
gabonensis/
Fruits and
seeds,
cotyledons
Carbohydrate,
protein, fats and oil.
fruit pulp is rich in
Vit C
The roots,
leaves and
bark mixed
with palm oil:
treatment of
diarrhea,
dysentery.
The bark:
antibiotic
properties for
healing scabby
skin.
Conclusion: These plants can be used as dietary supplements
used for combating infections.
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Actual status and future prospects of Infectious
Diseases Fellowship in Japan: a qualitative study
K. Iwata1,∗, A. Doi2, T. Fukuchi3
1 Kobe University, Kobe, Hyogo, Japan
2 Kobe City Medical Center General Hospital, Kobe,
Japan
3 Kobe University Graduate School of Medicine, Kobe,
Japan
Background: Little research addresses the actual status and
future prospects of specialty training in Japan. The purpose of this
research is to elucidate the actual status of Infectious Diseases
(ID) Fellowship programs in Japan, their strong points and short-
comings, and to identify measures to improve them further from
the viewpoints of both attending physicians and fellows.
Methods & Materials: We conducted qualitative interviews
with an infectious diseases fellow and his/her attending physician
from 10 institutions providing ID Fellowship in Japan, regarding
the current status of the program. In addition, we also inquired
about their views in regards to the ID fellowship policies imple-
mented by the Japanese Association for Infectious Diseases (JAID).
We qualitatively analyzed the data to delineate the actual status of
each program and the fellowship program policies overall, and to
identify measures for further improvement.
Results:The interviews revealed that there are largely twokinds
of ID fellowships; American style ID programs entirely devoting full
time to infectious diseases, and subordinate concepts of other sub-
specialties, such as pulmonary medicine, hematology, pediatrics,
laboratory medicine or urology, where only a portion of hours
were devoted to ID. Some institutions did not even have ID depart-
ment. Timespentby theattendingphysicians for fellowsalsovaried
among programs, ranging from full time to the level of an advisor
only if requested by the fellow. The needs for improvement also
varied among interviewees; some being happy with the current
system while others demanding radical reform.
Conclusion: Even though there are many ID fellowship pro-
grams in Japan, the content, the quality, and the concept of the
programs apparently vary among programs. The perceptions by
interviewees on the educational system differed, depending on the
standpoints they have on ID physicians. There probably needs a
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coherency in theprovisionof ID fellowshipprogramsso that fellows
acquire competency in the subspecialtywith sufﬁcient expertise to
act as independent ID specialists.
http://dx.doi.org/10.1016/j.ijid.2014.03.739
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A rare case of autoimmune hepatitis presented
with acute onset of high fever
E. Ertem1,∗, I˙.S. Ertem2, Ö.B. Binicier2
1 University of Ege, I˙zmir, Turkey, Izmir, Turkey
2 Tepecik Public Hospital, Izmir, Turkey
Background: Autoimmune hepatitis (AIH) is a chronic autoim-
mune disease of the liver characterized by hyperglobulinemia,
presence of autoantibodies and histological signs of chronic hep-
atitis in liver biopsy. There is no speciﬁc clinical sign or symptom.
In 25-30% of the cases, it begins with acute symptoms and high
transaminase values mimicking mostly an infectious process. We
present a rare case of autoimmune hepatitis which became mani-
fest by only the acute rise of fever.
Methods & Materials: Thirty four year old female patient had
the complaint of high fever for the last 10 days. There was no phys-
ical sign or symptom. CRP and sedimentation values were high and
other resultswere;ALT129U/L,AST78U/L,Albumin3.3gr/dl,Glob-
ulin 3.7 gr/dl. Other biochemical, hematological test results and
urine examination were all normal. Chest X ray, abdominal USG
revealed no pathology. She had blood cultures which yielded no
pathological growth of any bacteria and several serological tests for
Toxoplasmosis, EBV, CMV, HBV, HCV, HAV, HIV, and Rubella which
indicated past infections. She had a mild IgG2 positivity, together
with ASMA: 1/80 (+) and LC-1 antibodies positivity in high titers.
Liver biopsy revealed chronic hepatitis(interface hepatitis).
Results: She was diagnosed as AIH and immunosuppressive
therapy with methylprednisolon 50 mg/day and azothiopurin 50
mg/day were started. Fever was under control after 48 hours of
medication and 5 days later her CRP and other laboratory param-
eters returned to normal values. She is still under maintanance
therapy.
Conclusion: Acute onset of AIH is a rare clinical manifestation
of the chronic disease, and high fever being the initial and sole
symptom is also rarely reported. Furthermore, Type 1 OIH is usu-
ally together with ANA and ASMA positivity, where as in type 2
OIH anti LKM 1 and anti LC-1 positivity are characteristic ﬁndings.
Our case is considered as a rare case because of high fever being
the initial symptom and both ASMA and anti LC-1 positivity were
demonstrated. We highly recommend to look for AIH when inves-
tigating the etiology of high fever when there is no speciﬁc clinical
data to indicate any infectious disease.
http://dx.doi.org/10.1016/j.ijid.2014.03.740
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No simian plasmodium detected in populations
living in the equatorial rainy forest of the
Democratic Republic of Congo
D. Mvumbi1,∗, L. Bobanga1, J.-M. Kayembe1, N.-T.
Situakibanza1, G. Mvumbi1, M.-P. Hayette2
1 Université de Kinshasa, Kinshasa, Congo,
Democratic Republic of
2 Université de Liège, Liege, Belgium
Background: Malaria remains the most deadly parasitic dis-
ease to date, especially in sub-Saharan Africa, which comprises
the majority of cases collected per year. It has long been accepted
that four species of Plasmodium (P. falciparum, P. vivax, P. malar-
iae and P. ovale) were responsible for the disease in humans. But
quite recently, a ﬁfth species, Plasmodium Knowlesi, has been iden-
tiﬁed as naturally infecting humans. Indeed, known for decades as
naturally parasitizing the monkey Macaca fascicularis, P. knowlesi
has long been confused, in terms of its evolutionary stage, with P.
malariae or P. falciparum, which it resemblesmorphologically and it
was not possible to properly differentiate them until the advent of
molecular biology. To date, P. Knowlesi has only been identiﬁed in
Southeast Asia and a similar phenomenon of natural transmission
of simian plasmodium to humans has not been reported elsewhere.
We therefore conducted this study to investigate thepossible trans-
mission of simian plasmodium to humans in populations living near
the rainforest of the Democratic Republic of Congo (DRC) where
several species of primates lives.
Methods & Materials: Three villages (Wenji-Secli, Bongonde,
Bolenge) in the Province of Ecuador (North-eastern DRC) were
selected because of their geographical location. Blood samples
spotted on ﬁlter paper were collected from 100 people randomly
taken in each village. Two successive RT- PCR were performed. A
ﬁrst one using a single probe able to diagnose all plasmodium spp
and a second using four species-speciﬁc probes for the diagnosis of
the four conventional human plasmodium species. Positivity in the
ﬁrst RT- PCR with negativity in the 2nd RT- PCR would suggest the
presence of plasmodium species other than the four conventional.
Results: P. falciparum was correctly identiﬁed in 46.3% of sam-
ples. No other species of human plasmodium or not has been
identiﬁed.
Conclusion: This preliminary study did not detect the presence
of simianplasmodium inhumanpopulations living in the rainforest
of the DRC. Studies with larger samples and with more advanced
techniques should still be conducted.
http://dx.doi.org/10.1016/j.ijid.2014.03.741
